JAN-30-2089 17:85 From:HOB BRYAN 66225696482 To:877B278783 P.1/6

2009 ELECTION CYCLE

S8 0910 (‘#ﬂ, 0{{ d/ éf{:’z T

S -" : '7) ' 4[ JAN 3 0 200¢ £
Name of Committee /745.5 nyw ()?Mlé ﬁ&f’m‘f i - 09 |

Address of Gommittee _Sox 7.5 %ar‘g} A?Lﬁj_fpﬁ/j:)) o882/

ECEIVE

POLITICAL COMMITTEE’S E‘
REPORT OF RECEIPTS AND DISBURSEMENTS &

u

~ampaign Finance

Speretary of State

Fax E-mail Website_ Stafl initial
Name of Director Telephone Gé2 AE4 Ygor
Name of Treasurer Telephone .
TYPE OF REPORT
Aprll 29, 2008 Pre-Election Report (January 1, 2009, through Apnil 25, 2009)................... All Primary Committees
May 12, 2009 Pre-Runoff Report (April 28, 2009, through May 9,2009) ... ... Runoff Committees Only
May 26, 2009 Pre-Election Report (April 26, 2009, through May 23, 2009) .....................All General Committees
June 09, 2008 Pre-Runoff Report (May 24, 2009, through June 6, 2008)..........................Runoff Committees Only
January 29, !'D'I-(L,anual Report (January 1, 200%, through December 31, 2008)..... . . _ All Candidates and
a0 Political Commlttees
Termination Report (Political Committee will no longer accepl cantributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT
(1} Pre-Elaction reports arg mandatory, evun il nw vunbributions or oxpenditures have occurred. In such case, the political commitiee shall submit 3 report
indicating “0” (Zera) for total amount of reportad contrit and yxpendilures during this perlod.
(2} Until a political committes files a termination report, annual and perivdic reports must continue to b Alad in accordance with Miss. Code Ann. §23.15-807
{h)(lly and ({1972}
{3 The appropriate office must bo in actual recoipt of the required roports by 5:00 p.m. on the reporting day. If tho deadline falls on a weekend or a noliday, the
office must be In actual recelpt of the reguired reporis by 8:00 p.m. on the first working day hofore the deadiine. Fasud reports are acceptable.
{4} Contributions t politicsl gemmitions in oxcoss of $200 rocolved after the reporting period but more than 48 hours brfore 12:01 a.m. on the day of the
sloction must be raparted by FAX of otherwlse within 48 houra of b condribution, Use separate form “48 Howr Report” to report such activity.
(5) This form should not be used by judicial candidates or thoir politival yommitiops. Candidatas for Judicial office must use Form 88 00-01 (Authoriznd Judicial
Polltical Committee’a Report of Receipts and Disburgomonis)

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

) Calendar
This Perlod year-to-date

Yotal amount of contributions (itemized + non-itemized)  § H/ 534, /4 s

Total amount of disbursements (itemized + non-itemized) $ 7/ ?5% 3 ('L $

Total amount of cash on hand $ 5-'!/’ 30 3‘ ‘ag

1 certify that / have examined this report and to the best of my knowledge and beliel it is true, accurate, and complete,

dppvey G 2007

Signature of Treasurer<r Director Date

Authority: Reter te Misa. Code Ann. §23-15-801 11972) ot seg. for statutory requirements.
Penaltiss: Failure to submit required reports, or failure to submit reporta in sccordance with statutory desdiiines, or failure to submil valid roports shati
tosult in fines of $50 por day and/or prosecution in acoordance with Mies, Gode Ann. §§ 23-15-811 and $13 (1972).

SEND TO: 1. Political Commiitess asgociated with tiwng retwrn form fo

Defburl Husemsnn, Secretary ulf State, Elections Division, PG Bax 136, Jacikson, M5 39205 or fax to 607-359-1498,
2 Paiitieal Commitses asanciated with single county elections should return this torm 10 thelr ¢ounly Circuil Clerk

85 04-05 1211104
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Name of Candidate or Committee ﬁ/"’ 5 5’)"7 7

To:B778278783

Page /

P.276

P

Reporting period :7;71;/:#/ {/ 2008 through Decen bor 24 2008

"ITEMIZED RECEIPTS

A Sourcs: O Corporation OPAG  Olindividual Uloan Date Amount of each
ipt

= 11 Other (please specify) o, Day, Yeor) th::{;:oc:zod

Foil -

G Ho b E’;ygq 213008\% gog.3]
T Bx 175 308 4,85
Gity, Stato, Zlp Go _ . $

Awary, Missess s IEBR[ .
Name of Employer (Required) L 3
— 11|V 6151¢
Occupation (Required) Agrg_tre‘;g;t'ie $ LT
yea a
B. Source: )@orporntion n PAC 11 Individual 11 Loan Dk Amount of each
O Other (please specify) (Mo., Day, Year) th::?aifitrd
Full name J $
Ag,fa’a Zeneeq A116,98 1% 500,90
‘Mailing Address = ’ 3
Jox 15137 .
City, Statc, Zip Code ik 3
W, fot, 1y 7% Delgwarc (7 6)50“‘5737 —
Name of Employer (Required) / / $
Occupation (Required) yﬁff_’;%:t‘:e 5 5d0, 00
a r
C.Sourca:  |J Corporation ‘)(PAC 11 Individual | Loan Date Amount of each
D Other (please specify) {Mo., Day, Year) thli-:c::%d

Full . . ;

TS 4 ez pp . Mol Bevere Associalonth| L1 21 % \* L0000
Wialling Addross 3
- box 1132 M
City, State, Zip Code o 3

Jac K’)a/ /%r,s.rasfzp;( 3‘?’2/5 s
Name of Employer (Required) ) . $
Geoupation (Requirod) adgregate |* Boo.eo
year= a L
O. Source: O Corporation }!’\Fﬁ.c O Individual O Loan Date Amtount of each
O Other (please specify) {Mo., Day, Year) th;:l::ﬂ;d

Full ; - N .

e e th B osd S0 't Fand 10114108 50000
Mailing Address ¢ i et

" [he Giralde Facms ol |3

Tty, State, Zip Cod B
City, State, Zip s/’nyA’ﬂ’Z’ Ve [Z"I’J“f a79?¢() k1K
Name of Empioyer (Regulred) / s
Dccupation (Roguirod) Aggrte;-l:h:n 3 56' .00

year-to-da :

9804-05



JEN-38-2003 17:85 From:HOB BRYAN B622569602 To:B778278783 P.3/6
/l/ é; s Page ’rz" of ?A
Name of Candidate or Committee g 4
Reporting period 7’?#’%“7 { 2009 through MQ’
A Source: 0 Corporation [MPAC Dlndividual DOLloan Date Amount of each
r Other {please specify) (Mo Dy Yosn) th::‘{pa:md
Full name
Abbott bibnttrics Euy, X 814088 500,00
TWalling Addreas
00 Abdtt Bk Reed TN
City, State, Zip Gode g
Db tt f o Tlhwary 6006 i
Namo of Employer iquuuad! $
-
Dceupatlon (Requlred) Ag ate
i | 0040
B. Source: [ Corporation %¢PAC (3 Individual O Loan Date Amgunt of each
0O Other (please specify) (Mo., Day, Year) thir: T:;lr::d
F - -
v M) Ere PAC W12%198 % | 00829
Mailing Address . 3
Box 217 I
City, State, Zip Codo _ 5
Jac éJt’d’/ Shssessippi S§205 —
Name of Employar (Required) [3
Qccupation {Requirad) A t
yosrstadate | ° 4 000:00
c.source: [ Corporation [XPAC 11 Individual 1! Loan Da Amount of gach
te
O Other (please specify) (Mo., Day, Yoar) | (SCOIRt
Full namo 6
wne Cop é}f /4‘/0:)5 ey (;ra.ap ) I‘}/I C 10124, 05| 3 4 000.00
Kailing Addrass
Pox 217 |}
City, State, Zip Code — : $
fwm Sisgoss pp. 39208 s sl i
Name of Employer 1Requurod] s
U .
Oucupation (Regulred) Aggl’ﬂgate s .
year=1o-date ; ‘9069‘ 2%
D.Source: I Corporation 0 PAC 1 Individual 11 Loan Bath Amount of each
a
0 Other {please specify) (Mo., Day, Year) ghir:?.:z:,d
Full na : i
W et tfamneat Sy €Twarl  Aigan dbon 1012410915 S5p0.00
Wialling Address - s b e
598 9t (ot YW, Sale 20 kot
Thty, State, Zip Gode : _
Wishroy fog, D C 2000 f I 1__|$
Namo of Employor (Roquirad) "~ ;‘ s
Occupation (Required) Aggregate
year—tog-date ’ ..5_‘:7‘9'00

5504-08
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JAN-38-2089 17:85 From:HOB BRYAN 6622569602 To:8778273783
/L/ 5 E Page 3 of k(C
Name of Gandidate or Committee G ': st
Reporting period ‘7;19’# /2 through Poeemele 24 2008
ITEMIZED RECEIPTS
A.Source: ) Corporation O FAC O Individua!l O Loan Date Amount of each
I
1 Othar w:m spacify) (Mo., Day, Year) lhir:i:igfm
N Aahguser Buseh 10 124, 098|* So0.00
Mailing Address P . $
JOE i Cfbre Stel S 729 il
City, State, Zip Code : : $
Tofobissee , [londs  ST70( WO S
Namo of Empluyur_{—ﬁnquhﬂdl 3 / %
Occupalion_li-’loqulmd) Aggmg_;:te 3 500.0
year=10-date At
B. Sourco: WCorporation 1 PAC 1 Individual [ Loan Pt Amount of each
O Other {please specify) {Mo., Day, Year) th::?:s;d
Full name Pf' D 08\% ¢
. 2 e .Z:'f <, (1 L0 Ldg.8 0
Mailing Address . . . 2 $
A Maig jﬁ's‘&’{; Sute 20 B I
City, State, Zip Gode ] : §
F/-Mf/u;, 76—»7!5’5}!9' g 3 7&’5?‘ I
Mamc of Employor (Required) / $
Occupation (Requlred) Aygregste $ 500,00
ycar-to-date *
. Source: MCorporation O PAC O Individual O Loan i Amount of each
0 Other (please specify) (Mo., Day, Year) m::?;?;:,d
Full : )
ull name '/1'?. g,j.’zg.Sr}’p; ﬁ(_}‘a(.""d& é«‘ /ﬂ’.’f C;”T: ﬁ’_"‘”_’@ $ //ﬂz)&,ﬂﬂ
Malling Addrgss L3
F(ﬂz gnx M/éé) V.
Gity, State, Zip Godo ., ; . . $
ﬁ}a/qc /zzm{f /‘fﬂssfsr'ppa 39/ 58 N
Name of Employer (Required) ! ; 3
Oceupation (Rogulred) Aggielialte‘ $ {/ 200,06
year=to-data
S Soavee 11 Corporation 11 PAC (1 Individual 1 Loan Date Rmounk el rech
ipt
0O Other (please specify) (Mo., Day, Year) th:: ﬁzod
Falname Lo Smith Hlae (2112,08 s 000,00
Malling Address zm N /5{6 fﬁcr?" _i__i__|s
’ 1 c d . . &
iR R lade O)/}H‘?] [-?'mu)rﬁ/mmf 19/ 02 %
Name of Empioyor (Required) f | s
‘Occupation (Roguired) Aggregate $ L6 d0
yeal‘-to-date /()‘d / 00

5504.05




JAN-39-2089 17:85 From:HOB BRYAN

6622569602

Name of Candidate or Committee Aé _K ﬁ" p L

Tt ates 4 24J8  through

Reporting period

To: 8778278783

i

i1
Page r

P.576

Bl

3, A08E

1TTEMIZED RECEIPTS

A.Sourco: N Corporation }(PAC r Individual [ Loan

Amount of each

Date :
t
U Other (please specily)._. (Mo., Day, Year) m:: T:;:’iud
Full name $
/‘?_95(35"’/-? pﬁ:ﬁf tAC 191 6,08 |, 000 0o
Watling Addms $
6}0 ﬁie/fﬂ-v‘a“( ﬁe’l/ R N
City, Stats, an Code. _ ) ; %
Vechsty, Misscsspp 392/ .
Name of Empluyer_lﬁaquirﬂl} / $
Occupation (Roqulred) Aggregate
year=to-date ’ {, 000 0o
B. Source: [ Corporation 0 PAC O Individual 0O Loan — Amount of each
Il Other (please spacify) - (Mo., Day, Year) lh'i-:’::;ri::d
Full neme oF 1§
o/
Mer & €1(18:99 1% jogc.00
Mailing Address . _ [
Clty, Stato, ZIp Code $
WA fam/ Jransy /t/ﬂ:u /7 48¢ i
Name of Employor {Roquifcd) $
QOccupation (Required) Aggregate i
yegrg-to-date ! ’:r dOA. 0
C.Source: || Corporation 1! PAC || Individual 11 Loan ek Ar;munt wlisach
O Other (please specify) (Mo., Day, Year} lhir:?t:fizd
Full name z
B,:yer 1r,2¢,08 $ 500,00
Mng Address / / %
City, Statu, Zip Codo ; $
Name of Employer (Requlred) $
‘Occupation {Roquirod) Aggregale $ ;
year—to-date 5od.00
D. Source: pr.corporalion It PAC || Individual 11 Loan Bt Amount of each
a :
O Other (piease specify) {Mo., Day, Year) m::::;'r]i;d
Full name ‘ ;
Walling Address
Bo X 3’ 547 bl | 8
Clty, State, Zip Code
/? Aoty , /%.;5,5,5, FrY )75’5"«”/ S -]
Name of Empioyar (anumad) £ $
1 e e
Occupation (Required) (rf 6/._“// yigir;g.;;;s__ $ 53‘&/0&

8504-05



JAN-39-2099 17:86 From:HOB BRYAN 6622569602 To:8778278783 P.676
Page / of /
Name of Candidate or Committee /75 )’; ‘Ei i
Reporting period M/}y f/ 240 8 through __!Qg_‘érﬁez. 3(4, 2008
ITEMIZED DISBURSEMENTS
A puliname ,Mdﬂ/dd C;’o’rf\f;r j’!ﬂ’} Y (Mo.,g::: Yaar) disb:rT::::? {ln:c:eriod
Malllng Address ‘%} 35’1’7( 0 1/&!@@ 3 Q‘QC?;QC?

Clty, Stato, Zip Gode w 5 - ;
/%ﬁy, #5551 SE2 Jpp .:55)5;21’ ‘Z‘_z%/__;[)i? 53(?,6)&
Purpose of Disbursoment {Optional) e Aggregate $ I Y d ﬂd]
Year-to-glate /
B. Full pame 7{ el Date Amount of cach
Ot 2E é-’?‘v’" /' l/,(){."’-ﬂ/ (Mo., Day, Year) | disbursement this period
Mailing Address _ = 4 o -
J5 Mg Steet” F12.108 367245
City, State, ZIp Codo . ) : g
Snory, Mssiss pp. I EEA il
Purnose of Disbursement (Optional) ) Aggregata $ -
Year-to-date 3(:( 7 i(.g
. Full namao ‘g i Date Amount of each
5{}; )j} 74 ﬁ ag [ o / e /‘ {(Mu., Day. Yei:% disbursement this period
Walling Address 5t s e 5 & /s . .
ox 257 il 240,75
City, State, 2ip Code -y [
' /?mw///‘{{if-'ﬁ ‘PP ﬁgg"}/ - - e
Purpose of Disbursemant {Optional) Aggregate $
Year-to-datc ,2?(9 ¢ 75'
p. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Maiting Address g §
City, State, Zip Code / ’ $
Purpose of Disbursement {Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address . 8
Clty, State, Zip Godo $
Purpese of Disbursamant (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Addross

$

—t
City, Stete, Zip Gode P $
Purpose of Disbursement (Opticnal) Aggregate $
Yaar-to-date

§804-08




